U.S. Departme.. of Labor

Labor Organization Officer
Employment Standards Administration

and Employee Report Office of Labor-Management Standards
This report is mandatory under P.L. 86-257, as amended. Fallure 1o comply may result in Form approved — OMB No. 1215-0188
criminal prosecution, fines and civil penalties as provided by 29 U.5.C. 439,440. Expires 07-31-2004 (> /',
1. Name and address of person filing 2. Name and addre.ss of labor mganizationA e ;
Jouva g S. ont oMLV Rood Sprinlk. levFitters Local unthbfaq
1AG0 N %ﬁs%ghsz 705%%&klundf\/\|lls
Guthrie AHo 4 Sui o0
Columbio MDD 81046
3. Position in labor organization 4. Bate fiscal year ended 5. File number (j{assigped)
Business Agen ecember 31, 9 002, ol
d any of the following in-

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly ha
terests (except as specified in the exciusions set forth in the instructions): SDOUSS — KQ.H\M M mj—q ey iy

A, Held an Iinteres! in, engaged in transactions (including Ioans) with, or derived income or other ecdnomic benefit 0T monetary valke from an
empioyer whose employees your organization represents or is aclively seeking to represent.
Address of Employer

6. Name of Employer

" 7. Nature of Interest, Transaction of Income

Heid an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying
from, selling or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively
seeking to represent, or (2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor

organization or with a trust in which your labor organization Is interested.

8. Name of business Address of business.
Olclahomo. lhbmy\d, Inc . ?}?ﬁ‘i’b\\'r\{e %ﬁb%ggm&

10. 1f9B or 9C is checked give trust or employer’s name

9, Business deals with— \

,W A. Labor Organization [ B. Trust [JcC. Employer

11. Nature and approximate dollar value of such dealings

sade of +rovel  $104, 581.9Y

12. Nature of interest heid or income received

CoMUM LS STONS $ 769405

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer
any payment of money or other thing of value

13. Name and address of empioyer [ or consultant [] 14. Nature of payment

IF MORE SPACE IS NEEDED ATTACH ADDITIONAL SHEETS

15. Signature and verification—The undersigned declares, under the applicable penalties of the law, that all of the information in this report, inciuding
the attachments incorporated therein or referred to in this report, has been examined by him and is, to the best of his knowiedge and belief, true,

correct and complete.

£ = E : :
Signed%"‘”"/j /}Mﬁ/%\—-.... at G~UTHRIIEZE D}( 0;-,3"'2-5——0-'3
City ~ State Date
Form LM-30 (Rev. 1986)




Labor Organization Officer U.S. Department ur Labor ((?)
Empl t Standards Administrati
and Employee Report Orf'f]igeog;n Lzrl;or-h:gn:gr;es;nenrtné‘::n?ag;
This report is mandatory under P.L. 86-257, as amended. Fallure 1o comply may result in Form approved — OMB No. 1215-0188
criminal prosecution, fines and civil penalties as provided by 29 U.S.C. 439,440. Expires 07-31-2004 e
o d e
1. Name and address of person filing 2. Namea{ndaddressoftabor_organization S :
Jomes S. VMo rwtoomen Srinleler Fi++ers 3 ;‘-‘sppren‘h ces
1950 N. Westnip 2+ of UA (ocol Q6
Guthrie. Ol 7394y 41-43 Eastwillow Street
Mdlbvrn NT- ©720Y4/
3. Position in labor organization 4. %te fiscal year ended 8 File'gt{mtfe/r) (if ;ssjgf\_ed)
Business Adent-LU bl scemmber 31, 300Q. Ll

Enter appropriate dafa below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following in-

teresis (except as specified in the exciusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an
empioyer whose employees your organization represents or is actively seeking to represent.

6. Name of Employer Address of Employer

7. Nature of Interest, Transaction or Income

ry value from a business (1) a substantial part of which consists of buying
employer whose employees your labor prganization represents or is actively
g or leasing directly or indirectly to, or otherwise dealing with your labor

B. Heid an interest in or derived income or economic benefit with moneta
from, selling or leasing to, or otherwise dealing with the business of an
seeking to represent, or (2) any part of which consists of buying from or sellin
organization or with a trust in which your labor organization Is interested.

8. Name of business Address of business 5001 W OU N i
Ok oluome. U\lnwhd, lne . Guthr e, Ol k{?g L[_%}

9. Business deals with— 10. If 9B or 9C is checked give trust or employer’'s name

T A. Labor Organization O B. Trust [Jc. employer
11. Nature and approximate dollar value of such dealings

Tvavel igOO-OO

12. Nature of interest held or income received

Commission  $0.00

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer
any payment of money or other thing of value

13. Name and address of empioyer Il or consultant ] 14. Nature of payment

{

IF MORE SPACE IS NEEDED ATTACH ADDITIONAL SHEETS

15. Signature and vgrlficlﬂon—The ui_\dersigned declares, under the applicable penalties of the law, that all of the information in this Teport, including
the attachments incorporated therein or referred to in this report, has been examined by him and is, to the best of his knowledge and belief, true,

correct and complete.

@

s.gne}gfw.a,jﬁzcufég_ s CrUTH R kB e ey

City State Date
Form LM-30 (Rev. 1986)




Labor Organization Officer U.S. Departme..: of Labor
Employment Standards Administration

and Empioyee Report Office of Labor-Management Standards

86-257, as amended. Fallure 1o comply may result In
penalties as provided by 29 U.S.C. 439,440,

Form approved — OMB No. 1215-0188

Expires 07-31-2004 -~ =7
/ A1 42 :

A O

This report is mandatory under P.L.
criminal prosecution, fines and civil

2. Name and address of labor organization

Roaad SprinklerFitters ocnl um{Dn (oloq
7050 Oolcland Mills Road

1. Name and address of person filing

Joumes S. Mordoomes

1950 N. WeStmanstes~ i
thrie OK 7120 i
= b Calcnionian o PADL - ADUte
g, ition in labor organization 4. Date fiscal year ended 5. File numbe(_(if aﬁﬂgn@d)r
usiness Aoent December 31, 2009, lf (L]
r spouse or minor ¢hild directly or indirectly had any of the foliowing in-

Enter appropriate data befow if, during the past fiscal year, you or you
terests (except as specified in the exclusions set forth in the Instructions)IOGUSE. ~ K Oty MO ome il

wIh or derived income of other ecenomicPoenelit of modelary value fgopm an

A Held an interest in, engaged in transactions (inciuding loans)
smpioyer whose employees your organization represents or is actively seeking to represent.

TaeaEme APT RISK MANAGEMENT Adesatmos 1301 L Orient Street
St Powl MN  55](3

" 7. Nature of Interest, Transaction of Income ; 3
sode of thavel Hronsoctions — 2, 208.70

ibtome.  — - LR 4

B. Hekd an interest in or derived income or economic benefit with monetary value frem a business (1) a substantial part of which consists of buying
from, selling or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor prganization represents of is actively
seeking to represent, or (2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise dealing with your labor

organization or with a trust in which your labor organization Is interested. ;
8. Name of business Address of business

4. Business deals with— 2 10. 11 9B or 9C is checked give trust or employer's name

{0 A. Labor Organization O B. Trust (JC. Employer
11. Nature and approximate dollar value of such dealings

12. Natwre of interest held o income received

C. Received from any employer (other than an'employef covered under paris A and B above) or from ahy labor relations consultant to an empioyer
any payment af money or other thing of value

13. Name and address of empioyer [ or consultant [ 14. Nature of payment

IF MORE SPACE 1S NEEDED ATTACH ADDITIONAL SHEETS

18, xmm and vgmicauom—The undersigned declares, under the applicable penalties of the law, that ail of the information in this report, including
attachments incorporated therein or referred to in this report, has been examined by him and is, to the best of his knowledge and belief, true,

cofrect and complete.

#
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City ~ Stale Date

Form LM-30 (Rev. 1986)




Labor Organization Officer U.S. Departmen. of Labor

Employment Standards Administration

7

and Emp ’Oyee Rep ort Office of Labor-Management Standards
This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in Form approved — OMB No. 1215-0188
criminal prosecution, fines and civil penaities as provided by 29 U.S.C. 439,440. Expires 07-31-2004 5 S
J‘( e 4 ’/“ ) »r: f}/.‘ x’ /
1. Name and address of person filing 2. Name and address of labor organization % :
Jowmes S. Montyomer LocalUnion (.ofocf:l’om‘i'f)fppreﬁhce.*;hl Qnd
1960 N Westrinste 1050 Ook Lond Mills Rogd]Trouning
Guthrie Ok 71044 Suitce |00 Commitise
; Columlaioc MDD QioYw
3. Position in labor organization 4. Date fiscal year ended 5. File number ;if_ass},gned)
Business Aoesrt December 31,300 & /7Y

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing in-

terests (except as specified in the exclusions set forth in the instructions): § powWse - KDJL“\M " O'Vl"“ﬁb mes~y

A. Held an interest in, engaged in lransactions (including loans) with, or derived income or other economic benefit of Thonetary vakse from an
employer whose employees your organization represents or is actively seeking to represent.

6. Name of Employer Address of Employer

" 7. Nature of Interest, Transaction of Income

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying
from, selling or leasing to, or otherwise dealing with the business of an employer whose employees your labor prganization represents or is actively
seeking to represent, or (2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor
organization or with a trust in which your labor organization Is interested.

8. Name of business Address of business
Ok olhovno lhlasund, Ine. 309 WwW. Ok lajhamn
- Guthrie Ok 1304y
9. Business deals with— i 10. If 9B or 9C is checked give trust or employer's name i
B A. Labor Organization [JB. Trust [Jc. Employer

11. Nature and approximate dollar vaiue of such dealings

Sale of +rove]
#11,28%.50

12. Nature of interest heid or income received

oA 198 1O AL
$356.27

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an empioyer
any payment of money or other thing of value

13. Name and address of employer [ or consultant ] 14. Nature of payment

IF MORE SPACE IS NEEDED ATTACH ADDITIONAL SHEETS

15, Signature and w_utﬂcatioa—The updersigned declares, under the applicable penalties df the law, that all of the information in this report, including
the attachments incorporated therein or referred to in this repont, has been examined by him and is, to the best of his knowledge and belief, true
correct and complete. ‘

&@%—w/% a (T AR/ E O P e s S
City ~ State Date

Form LM-30 (Rev. 1986)




